2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099737 | Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
RT'S PIZZA INC.
02-05-2000 90023 028 ***150.00
Principal Flace of Business Mailing Address
3380 WEST HILLSBOROUGH ' 3380 WEST HILLSBOROUGH
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33442-3403 UL Ll ke
S v IR MR
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber | [Applied For
N 650879222 | [P
Zip T Country - Trip T Country 5 Ce;rtlrl;icate of Status b&;si;ed O $8.75 Additional
. N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOEKE, ARTIE ' Street Address (P.O. Box Number is Not Acceptable)
3380 WEST HiLLSBOROUVGH | - .-
DEERFIELD BEACH FL 33441

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ /3( /oo

SIGNATURE
Signalure, typad oY printed name of registered agent and ttie Wapplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 1 ! - .
L ) 0. Election Campaign Financin
Tax filing Tequirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilr?bution. 5 O f?d-gj(::oh:%;sae
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE ange [ 4
NAME STOEKE, ARTIE NAME
11
STREET ADDRESS | 3380 WEST HILLSBOROSSH smeeraoniess | 3380 west + \\6\00\'0
onv-s-2¢ | DEERFIELD BEACH FL 33441 sz | Oeecthd O ch, FL 33444
TITLE [ belsts TITLE ] Change [ **+--
NAME NAME -
STREET ADDRESS STREET ACDRESS B . e e e
Temy-ST-zp S| T T e T e s e R [ el R s J—
TIME [ Detete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP .
TRLE [ oele TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIRE ' O oelete TME O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this-report or supplemental report is true and accurate andl that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachimeRywith an address, with all other (!T\empowered. -

SIGNATURE: At by ez { [/ ld  ISY LT

X ,
SIGNATURE AND TYPED QR PRINTED NAME oﬁ'ld‘nme OFFICER OR DIRECTOR I Dae Dayims Phone #




